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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a} Spinner, (b) Cotlon mill; {(a) Sales- -
"man, (b) Grocery; (a) Foreman, (b) Automobile fac-

{ory. The material- worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” otc., without mors
precise specification, as Day laborer, Farm .laborer,
Laborer—Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be .
entered as Housewife, Housework or At home, and -
children, not gainfully employed, as At schobl or At

home. Care should be taken to report specifically
the oeoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, atc.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state ceou-
pation at beginning of illness. It retired from buisi-
ness, that faot may be indicated thus: * Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatevor. write None. .

7 Statement of Cause of Death.—Na.me, first,
the DISEASE CAUBING DEATH (the pr:ma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (naver report

“Typl . wmeumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, {s indefinite);
Tubsrculodis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
poriant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal aonditions,
such ag ‘‘Asthenis,’” *“Anemia’ (merely symptom-
atie), “Atrophy,’” *Collapee,” “Coms,” “Convul-
sions,” *Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,”” ‘Exhaustion,"” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” “0ld age,”
“‘Shock,” **Uremia,” **Weakness,"” ote., when a
definite disease can be ascertained as t.he cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,’’
“PUERRPERAL perifonilis,”’ eoto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-

“tions on statement of cause of death approved by

Committee on Nomenelature of the Amerioan

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: ** Certificate,
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, espticemia, totanus."”
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHXR STATEMENTS
BY PHYBICIAN.



AT A

LAl R A i b ot

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ward)}

2. FULL NAME

{-}
(Usual place of abode)
Length of residence in cily or town where denth occurred yra.

(a) Resid N Jearneert e asas i bssbes Si.,

(If nonresident give city or town and State)
ds. How long in U.8., if of forelgn birth? ™ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |

97| o ™ |

5. SINGLE. MarriED, WICOWED OR
DIvORCED (torite the word) -

I

16. DATE OF DEATH (MONTH. bAY AND YEAR)

SA, IF MAHR;ED. WipowED, o0&/ DIvORCED N

HUSBAND or
(or) WIFE of

6. DATE OF BIRTH {mMonTH, DAY AND YEAR) - .

7. AGE if LESS thon 1
[ F —— hrs.

L p— min,

YEARS

MosTHs ' Dars

8. OCCUPATION OF DECEASED
{a) Trade, wofession, or

- particalor kind of work .........ccccvevrii s e e s
‘o 7 (b) General nature of industry, .

2 I,’M,smm. or estghlishment in . ' '

'f_i 5 which employed (08 €PRYET) oovrmeeeeeeceeeer et omemee e sene s

i~ {c) Name cf employer

T

........

18. WHERE WA$ DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ..coueeceecuieermsioeesesesersesconn
(STATE CR COUNTRY}

10. NAME OF FATHER

V .

11. BIRTHPLACE OF FATHER (crTy o %
{STATE OR COUNTRY) 3\‘\ \

PARENTS

N
12. MAIDEN NAME OF Mo-n;ézi.\\/

IF NCT AT PLACE OF DEATHY..coiiniinanan

DD AN OPERATION PRECEDE DEATHL.....c...... .
L]

WAS THERE AN AUTOPSYT..

13. BIRTHPLACE OF MOTHER\(‘t@ TowN)...
(STATE OR COUNTRY)

*State the Dmzazn Catmxa Duare, or in deaths from Viongwr Catwrs, stats
(1) Mraxs anp Navomm of Iruvzy, and (2) whether AccmEwwas, Bumicmar, of
Houtemoat,  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

!/ ALL FORCI

ION CALLED ®OR I UST BE VIRITTER O THIS SURPLEMENTARY.




Revised United States Standard
Certificate of Deéath

™ L
(Appmv’p‘&ﬁ)y U. 8, Census and American Public Health
i’: -~ Assoclation,)
- N
4 A L b e '
+Statement-of, Occupation.—Preoise statoment of
occupg;iiox_l is vory important, so that the relative
heslthfulsiess of varioua pursuits can be known. The
questigln dpplies ‘Eo each and every person, irrespeo-
tive of ngh; For,many oocupations a single word or
term on the first Iine will be sufficient, e. g., Farmer or
Planter, Bhysician, Compositor, Archilect, Locomo-
tive Enginéer, Civil Engineer, Stationary Fireman, eto.
But in many cages, especinlly in industrial employ-
“mentas, {t is neoea"ép.ry to know (a) the kind of work
and also (b) the nature of the:business or Industry,
and therefore an,pdditional line is provided for the
latter statement;'it should be used only whon needed.
As oxamples: (a)!Spinner, (b} Cotton mill, (a) Sales-
“man, (b) Grocery,} (a) Foreman,” (b) Automobile fac-
fory. The materisl worked on may form part of the
socond statement! Nevar return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., .without more
precise specifioation, 8s Day laborer, Farm laborer,

engagbﬂ'inahe duties of the kousehold only {not paid
Housekgepers who receive a. definite salary), may be
enterq'd;,a”a Housewife, Housework or At home, and
childrpn, (bt gainfully employed, as Af schiool or Ag
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Laborgr—Coal mide, eto. Women at home, who are —

home. Cawe should be taken to report specifioally 3
the oocupations of persons engaged in domestio -

service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up oo
account of the pIBEASE cAUSING DEATH, stato ocou?
pation at beginning of illness. If retired from busi-
ess, that fact may bo indicated\thig: Farmer (re-
tired, 8 yrs.) For persons who have'no occupatiorg
whatever, write None. .
Statement of Cause of Death.—Name,
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the pIBEASBE CAUBING DEATH (the rimary affeotion; </

with respeat to time and cavsationy, using always the ;

same accepted term for the same Qisease, Examples.f) =
Cerebrospinal fever (the only deoffnite synonym fs. !

“Epidemic eercbrospinal ‘meningitis"}; Diphthe;-‘i&v’
(avoid ude of “Croup”): Typhoid fever (nover report -
Moty
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of....... +«.(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” ‘““Anemia™ (merely symptom-
atis), “Atrophy,” "“Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility” (*'Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“*Bhoek,” ‘Uremia,” *“Weakness,” eotp., whon a
definite diseaze can be ascertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PunrrERAL seplicemia,”
“PUERPERAL perilonitis,”” oto. Btate cause for
whish eurgical operation was undertaken. For
VIOLENT DEATES state MPANS or INJURY and quality
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicida, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and.
consequences {(e. g., sepsis, fetanus), may be stated
under the kead of-““Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerioan
B\ledical Assooiation.) '

M
"N’é‘rn.—]ndjvldual offices may add to above list of undesir.

" able terms and réfuse to accept certlficates contalning them.

Thus the form In use In New York City states: **Certificate,
-will be'returned for additlonal information which give any of
.th;a\\fnllowlng diseascs, without explanation, as the eolo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
sis. peritonlitis, phlebitls, pyemia, septicemia, tetanus.™

\‘.‘t' general adoption of the minimunm Ust suggestod will work
vast Improvement,-and Its scope can be extended at a later
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